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Indirect inguinal hernia is one of the most common congenital abnormality in children. In approximately
15e20% of female patients, the hernia sac contains an ipsilateral ovary, but a few cases have been re-
ported in which the uterus and both ovaries are within the hernia sac. Ultrasonography is a very effective
tool to detect prolapsed organs in inguinal hernia; however, detection may be difﬁcult in infants. The
present study describes a rare case of inguinal hernia containing the uterus and both ovaries. The hernia
was sliding hernia and Bevan’s technique was adopted for radical herniorrhaphy. The clinical features of
the disease are discussed.
 2015 The Authors. Published by Elsevier Inc. All rights reserved.Indirect inguinal hernia is one of the most common congenital
abnormality in children, with a reported incidence of 0.8e4.4% [1].
In female patients, the hernia sac contains one ovary in approxi-
mately 15e20% of cases, and some also contain a fallopian tube [2].
However, only a few cases contain the uterus and both ovaries in
the hernia sac [2e7].
The present study documents the case of a female infant with an
asymptomatic, indirect inguinal hernia containing the uterus and
both ovaries in the hernia sac, and the clinical signiﬁcance is
discussed.1. Case report
A female infant was delivered at 37 weeks of gestation with a
birth weight of 2616 g. The mother noticed a left inguinal mass on
the infant and consulted a home doctor. Inguinal hernia was
suspected and the infant was referred to the hospital for furtherBY-NC-ND license (http://
þ81 3 3416 2222.
ori).
Published by Elsevier Inc. All rightexamination, followed by treatment of an asymptomatic left
inguinal mass at two months old.
Ultrasonography revealed that the inguinal mass contained an
ovary. The uterus was displaced to the left side of the abdomen.
Color Doppler showed healthy blood ﬂow to the prolapsed ovary.
The right ovary could not be detected at that examination, and
the ﬁnal diagnosis was inguinal hernia with a prolapsed left
ovary.
We planned the elective surgery a week later because prolapsed
organs were well maintained their blood supply and movable by
palpation. A herniorrhaphy was performed by an inguinal
approach. During surgery, the uterus and left ovary were extracted
from the hernia sac (Fig. 1a). After the procedure, the surgeon
palpated the inguinal mass at the median part of the inguinal canal.
Close examination revealed the right ovary prolapsed deeply in the
hernia sac (Fig. 1b). The right ovary was extracted from the hernia
sac, which was edematous but well perfused. All prolapsed organs
were put back into the abdominal space. As left fallopian tube slided
into the hernia sac, once low ligation was done after dissecting the
left round ligament, then the hernia sac was inverted into the
peritoneal cavity and internal inguinal ring was closed by purse
string suture, whose technique is known as Bevan’s technique [8].
The postoperative course was uneventful, with no recurrence at
four months.s reserved.
Fig. 1. Operative ﬁndings and the schema of the left inguinal hernia in our case. (a) The uterus (an arrowhead) and left ovary (an arrow) were detected in the hernia sac. The right
ovary was prolapsed deeply in the hernia sac (only the right fallopian tube is visible in this image). (b) The schema of the ﬁndings. The right ovary was situated deep in the hernia
sac, and was not initially identiﬁed. Meticulous palpation of the inguinal canal revealed the prolapsed right ovary.
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Inguinal hernia which complicated with the prolapse of the
ovary into the hernia sac has a high prevalence of 15e20% in
females [1]. However, inguinal hernias containing the uterus and an
ipsilateral ovary are infrequent. Furthermore, inguinal hernias that
contain the uterus and both ovaries are thought to be extremely
rare, and only six cases have been reported in the literature [2e7].
Interestingly, in the six reported cases, the left side was affected,
although the reason for this is not clear.
Several hypotheses have been proposed regarding the patho-
physiology of this type inguinal hernia [7]. One theory states that
the prolapsed ipsilateral ovary pulls the uterus and the opposite
ovary into the hernia sac because these tissues are closely con-
nected by the continuous ligament system. Another theory is that
the uterus and the opposite ovary are not anchored ﬁrmly in the
patient and are easily displaced to the hernia sac. The third proposal
is that high intra-abdominal pressure caused by crying forces pro-
lapse of the organs into the hernia sac. These factors may interact in
some cases.
Ultrasonography is a very effective tool to detect prolapsed or-
gans in inguinal hernia [2,7] but in some cases it is difﬁcult to detect
all the reproductive organs in infants. In the present case, preop-
erative ultrasonography demonstrated that the uterus was in the
abdominal space; however, during surgery, the uterus was identi-
ﬁed in the hernia sac. If the prolapsed right ovary had been over-
looked during surgery, a serious complication such as injury to vital
organs may have occurred. It is important to remember that
although rare, prolapsed organs in females may include not only
the ipsilateral ovary, but also the uterus and the opposite ovary.
Therefore, the content of the hernia sac must be thoroughly eval-
uated at surgery.
The timing of the surgery is an another important issue and
if the incarceration is suspected an emergency operation is
recommended [2,6]. In our case the herniated organs were wellmaintained their blood supply and movable by palpation, whose
ﬁndings indicated the state of the hernia as just the prolapse of
the organs and not the incarceration and the patients under-
went the surgery a week after the diagnosis as an elective
surgery.
The sliding hernia in the female is so common, up to 40% in its
incidence [1]. The some operative procedures for the sliding hernia
in the female patients have been reported before [1,5] and the most
simple and easy method is Bevan’s technique [8], which we adop-
ted in the reported case because a left fallopian tube slided into
hernia sac. If the herniated organs were not sliding into hernia sac
the simple high ligation may be enough as the herniorrhaphy even
for the hernia containing the uterus and ovaries.
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